Siate of Callfornia—Health and Welfare Agency .
Please print or type. (Form designed for use on elite (12-pltch) typewriter.) % i//

Sacramento, Calif

_Deoanmem of Health Services
Toxic Substances Control Division

ornia

A UN&E:E)SRTN% &:Aﬁﬁggg_rus é-lGETe;W‘;ST ESB 'Iﬂgé lg\h\&ﬁ LJ{,‘,,’E;??‘!O iz " 1\ i?“’%”é?“?gq'ﬂar‘gé oy Fadeia
aw.
3. Generator's Name and Malling Address gy A-Slatp Mahifest:Document Number,
CENTER LINE TOO . s RREALTAE
13521 Freeway Dr., Santa Fe Springs, €A490070 AT ETS
’ ; e:ra}ogzs,JD-‘f?.?i;
4. Generator's Phone ( 213 ) 921-9637 "‘-' °% 19 g§g§£§

5. Transporter 1 Company Name

Omega Recovery Services iAlDl q4| 2[2 14?

isiatestansponers DR g

P93

;

BEEEEEEE

7. Transporter 2 Company Name

5 US EPA 1D Number

US EPA 1D Number

DaTfansporgs Rione»0 1 37/6 DR -0
S (RloTranapoens DR R 113 413

9. Designated Facility Name and Site Address
Omega Recovery Services
12504 E. Whittier Blvd.
Whittier, CA 90802

10.

-US EPA ID Number

-1 GA)D 94,2 345

P11 [ =aTransportecs. Bhone =Rz &
GiState Eacllity siD@ Az s
Faclity 0%

50

L

24

ALt

’ HEF

: - 12. Containers ‘13.
-1. US DOT Description (Including Proper Shipping Name, Hazard Class, and |D Number) Total
No. Type Quantity

“Waste Perchloroethgxlene ORM-A  UN " 1897

F0” DM
ahd |

c.
a.
i
i I
; AboV e BT B e e P R e L K : p astes L Above -
J. Additional Descriptions:for ad:Above; S {EyEsT ”}j‘-;?_:' $is ‘§ ;_gﬂgllqg_géqﬁgg% for, Wastes Listed ve
.- y _)—‘l - ot ’J" 3 43 2 r '.'ﬂ. F o y # = B
. : \ r- e %
AN . : CHEASTRRE
15. Special Handling Instructions and Additional Information )
. [ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and |abeled, and are In all respects In proper condltion tor transport by highway
according to applicable International and national government regulations. -
Unless | am a small quantlty generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxiclty of waste generated to the degree !
have determined to be economically practicable and | have selected the method of treatment, storage, or disposal currently avallable to me which
minlmizes the present and future threat to human health and the environment. :
Printed/Typed Name : Signature Sy owl e g : Month  Day ie:ar
TR A R LR N 7 o A S N
; 17. Transporter 1 Acknowledgemant of Raceipt of Materials | N o e
A Prmtedrng[a_Name {f ?\ Signature / / j-‘ Month Day Year|
: Zp 7 ; [ o 3
: L shi-— \-/‘J( et & ol \ I/ Sirae . (A fammsds i el ;-U A A !
T < " F
o| 18.Transporter 2 Acknowledgement of Recelpt of Materials ’ v il // )
R . D N
T Printed/Typed Name Signature / Month Day Year.
E
R N T O
19. Discrepancy Indication Space
F
A
o
1
L =
J . .
T | 20.Facility Owner ar QOperator: Certitication of receint of hazardous matarials cc*erad by this manitest excepl as noted in Item 19. .
I Prnteariyped Name . ) o Signature } - i ) Month  LEy R
ANy s ~— ' - / T 1
St f A el S X i e = ’/ | i
THS 8022 A0 YELLDIW TGS SRADE TR TR TR GENMERAT Dt THIN 3T 2AY0
(EP# Ji—2I .



